The following method of treating alveolar abscess has not, I believe, been laid before the profession. I have been pursuing it for several years with an almost uniform success, and now feel warranted in recommending the practice. I do not think the number of failures to cure abscess of from ten days to two years' standing have amounted to five per cent, on the number treated. It must be understood, however, that I have by this method treated no case where the disease has been caused by external violence, applied so as to injure the alveolar processes, and but few where it has been the result of spontaneous death of the nervous pulp without apparent exposure or injury from the surface; in these few, however, the success of the treatment has been of the most satisfactory nature.
Almost all cases of alveolar abscess are caused by the decomposition of the pulp, which, extending to, or in its results affecting the periosteum of the tooth, gives rise to a greater or less degree of inflammation of that membrane; lymph is thrown out, a sack is formed, which, becoming filled with pus, eventually bursts, and its contents force an opening through the gum, causing the unsightly and often painful abscess, and from which is discharged into the mouth a quantity of matter of the most injurious and often offensive character.
It Although I had often met with similar cases, I had never attempted to cure an abscess of so long standing. The patient declared her willingness to have the tooth extracted, provided no other mode of relief could be suggested. After explaining to her the method of operating pursued in such [July, cases, and informing her of the poor chance of success, she requested me to experiment with a view to both save the tooth and rid her of her trouble. Upon removing the filling and cutting through to the nerve cavity, with the intention of removing the remains of the decomposed nerve, I was much astonished at finding the cavity empty, and 'perfectly clean and dry, and yet connected with this tooth was an alveolar abscess of the very worst description, and which I had every reason to believe originated in the nerve cavity. This cavity had never been opened before, so that it was impossible for the nerve to have been removed by manipulation. According to the generally received opinion, this abscess "had no business to bean abscess;" it had no valid excuse for existence. There were no remains of nerves or decomposed matter visible; the canal was perfectly dry; upon filling it to the foramen with floss silk, and then withdrawing the strands, no moisture or discoloration could be detected upon them. In fact there were but two reasons why the case could not have been taken for a recently performed operation of removal or extirpation of the nerve: one of these was the absence of that peculiar pinkish shade always noticed in the parietes. of the nerve cavity, and which is due to the translucent properties of healthy dentine; and the other, the exhalation of the odor mentioned above, which was by many degrees more powerful than pleasant. Not caring to proceed hastily in this case, and and having full license from the patient to experiment, I dismissed her after having made another appointment.
I freely confessed that this case perplexed me exceedingly.? After studying it for some time, I came to the conclusion that the decomposed nerve had been mostly got rid of by means of the abscess; that the remainder had been infiltrated into the dentine, and that the effluvia arising from this portion being exceedingly acrid, had caused sufficient irritation to prevent the abscess from closing. I considered the trifling discharge from the abscess to proceed from the sack at the apex of the root, a result of the acrid nature of the odor proceeding from the tooth, and that this last was caused by the decomposed animal matter contained in the dentinal tubes. I usually examine these cases every twenty or forty-eight hours, renewing the floss silk with creosote, if it seems necessary, and without it when the first application seems to have been effectual. If after discontinuing the creosote for twenty four or forty-eight hours, no trace of the odor of decomposition can be detected, I fill the fangs at once to the apex with gold, leaving the crown to be filled at a subsequent period. I make this delay in completing the operation with the view of avoiding the danger of periosteal inflammation, which might be the result of too much pressure at so critical a juncture.
In many recent cases of abscess it is only necessary to make one application of creosote, allowing it to remain twenty-four hours. In some cases, however, I have been obliged to renew it ten or twelve times.
The discharge usually ceases before the creosote has had its full effect. I have known it to cease, and after the removal of the creosote and the substitution of the dry floss to recommence.
Of course the creosote should be renewed under these circumstances.
After the dry floss has remained unchanged in the tooth for twenty-four hours, and without any unpromising symptoms having been noticed, I There is a diseased condition of the second and third inferior molars, which would result in abscess, were it not for the exceedingly dense structure of the bone in which these teeth are situated. The cause may be the same as those described above, but it results usually in a thickening of the periosteum, and in a deposit of bone in the socket of the tooth, commencing at the bottom of the socket, if the tooth has no antagonist, or laterally and more externally if it has. In the last case it can be noticed in the form of a hard broad tumor, with a base often greater than the width of the tooth. It is to be detected by passing the finger over the buccal surface of the jaw, at a point about onethird the length of the fang above its apex.
The above method of treatment would be successful in these cases previous to the formation of the tumor, but after it has once formed, the extraction of the tooth becomes necessary, after which the disease gradually disappears.
As for the general success of this mode of treating alveolar abscess, I can only say that thus far, (nearly four years having elapsed since I commenced it) the failures to cure abscess connected with the teeth of the upper jaw do not amount to five per cent, of the number treated. In the lower jaw I meet with more difficulty, and the failures are more frequent; recent cases, however, are almost invariably cured. In fact, a newly-formed abscess in either jaw may be considered a very tractable malady when this remedy can be applied. 
